is article reports on a review of immunisation certificates (issued under the Public Health Act 1991) in schools in South Western Sydney in 1995.
An amendment to the NSW Public Health Act 1991' requires school principals and directors of child care centres to obtain documented evidence of the immunisation status of children enrolling in schools, preschools and child care centres. Parents of children who do not provide documented proof of immunisation are informed that their child maybe excluded from school in the event of an outbreak of a vaccine-preventable disease. This requirement came into effect in 1994.
:11
-y.. The school principals were asked to complete a questionnaire seeking immuriisation data on children who were in kindergarten or year 1 in 1995. These data were obtainable from the immunisation certificates which had (or should have) been collected when the children enrolled, in accordance with the requirements of the Act. For children who had provided an immunisation certificate, the principals were asked to report whether immurilsation was recorded complete, incomplete for medical reasons, or incomplete for other reasons. The principals also reported on the number of children for whom no certificate had been provided.
SCHOOL PRINCIPALS' REPORTS OF IMMUNISATION
One school was randomly selected from each sector of the SWSAHS for a validation study (six schools altogether). For children in these schools, staff of the SWSPHIJ compared principals' reports of iminunisation data with their own assessments of the immunisation certificates. The immunisation certificate form is reproduced in Figure 1 (page 121). Children were defined as being completely immunised only if all the boxes in Section A of the form were ticked. Certificates with only the 'complete' box ticked were not accepted as evidence of complete immunisation. Small numbers of children had provided other forms of documentation, e.g. photocopies of Personal Health Records and letters from general practitioners; these were not accepted. The validation study was carried out in 1996, and covered children who were in years 1 and 2 at the time (i.e. those who had been in kindergarten and year 1 respectively in 1995).
RESULTS
The principals of a total of 70 schools (52 per cent of the total number) agreed to participate. These schools represented 7,553 students in 1995 (3,778 in year 1 and in kindergarten). Four special purpose primary schools were ineligible to participate because they had no children enrolled in kindergarten or year 1. None of the schools within one local government area participated. The principals reported that 80 per cent of year 1 and 82 per cent of year 2 children were completely iinmunised (Tables 4 and 5 ).
The six schools selected for the validation study represented 721 children who had been enrolled in kindergarten and Year 1 in 1995. However, when the validation was conducted in 1996, only 607 of these children were still enrolled in years 1 and 2 respectively. The loss of 114 children from the sample (16 per cent) may have been due to movement of children from one school to another (due to changes of home address).
According to principals' reports, 88 per cent of these 721 children had immunisation certificates showing complete immunisation, with 8 per cent having no certificate. However, staff of the SWSPIILJ assessed that only 60 per cent had certificates showing complete immunisation, while 30 per cent had no certificates (Table 6 ).
DISCUSSION

Our results indicate that school principals in South Western
Sydney overestimated the number of kindergarten and year 1 children who had complete immunisation in 1995. Similar findings have been reported from elsewhere in NSW2.
According to school principals, the sample of children involved in the validation study had a higher rate of complete immunisation than those in the 70 schools which participated in the overall survey (88 per cent, compared with 80-82 per cent). The validation study was done in 1996, when only 84 per cent of the original sample (based on 1995 enrolments) was available for review. The loss of 114 children from follow-up is likely to reflect migration from school to school; principals reported migration rates ranging from under 5 per cent to almost 40 per cent, with the higher rates tending to occur in areas of high public housing.
Among the 607 children available for the validation study, the SWSPHU found that only 60 per cent had certificates showing complete immunisation, compared with the figure of 88 per cent obtained from school principals. The fact that principals reported only 8 per cent as having no certificate, while SWSPI{EJ found that 30 per cent had no certificate, indicates that principals tended to accept documentation other than the official immunisation certificate form.
Schools in one local government area in the SWSAHS did not respond to the questionnaires. The council had been an active participant in iinmuriisation and had conducted an immunisation review in schools just months before our survey. Principals of the schools in this LGA may have been reluctant to respond to our questionnaire because they had recently provided information for the other survey.
Our results suggest there is a need for the NSW Health Department to work with the Department of School Education to ensure children's limnunisation certificates are correctly interpreted.
Despite school principals' problems of interpretation, it appears that correctly interpreted immunisation certificates have the potential for identifying localities with low immunisation rates.
Administration of immunisation provisions
Continued from page 120 Telephone and site interviews with school staff revealed difficulties faced by schools and parents. There was some misunderstanding of issues surrounding the Act, including notification requirements for vaccine-preventable diseases and exclusion procedures. In relation to documentation, some schools were not clear about their obligation to collect official immi.misation certificates and the role of general practitioners as the main providers of certificates. A major finding of this and other surveys has been the reliance by some schools on documents other than the official certificates, and the large number of certificates which was completed incorrectly51. Despite insufficient expertise, school staff felt obliged to interpret these documents. As a consequence, school records of immunisation status are likely to contain some inaccuracies.
CONCLUSIONS
The value of immunisation certificates as reminders to parents is clear. Sole reliance on the certificates as an accurate source of information on immunisation coverage and status during an outbreak would require strategies to increase understanding and cooperation among schools and immi.misation providers. Such strategies might include simplifying the certificate form, providing certificates to schools for distribution to parents, and ftsrther education of parents, providers and primary school staff on the rationale and requirements of the Act.
